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553. M7 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
. (Please Print or Type)
Section 1
Name gf,Candidate or Poljtical (GjmmW and Chairperson Office Sought (if candidate)  District (if any)
gRy E Collrws e /R
Mailing AddyesS) 0 Chock if address change, City and Zip Phonie . 'Work Phone-
%Za/g &, Mpsrrc husedls é&%gi £365%) “S¥eo | Y66~
ame o ftical Treagurer . : ; i DA R
éﬂdg i d.g[ ZM/J‘ -
Mailing Address O Check if address change. | City and Zip Home Phone Work Phone
20/ E. MAssachuse Is ¢ | see-svéo
Section II TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dates.
This report is for the period ﬁ'om;g.n (1 12e0Y ihrough ﬂ%_/ E 1 200 ?/

&7 Day Pre-Primary Report O 7 Day Pre-General Report O Quarterly (April 30)
(only filed by ballot measure committees)
0 30 Day Post-Primary Report 03 30 Day Post-General Report
O Quarterly (July 30)
O October 10 Pre-General Report 00 Annual Report (only filed by ballot measure committees)
Is this Report an amendment? [JYes O No Is this a Termination Report? [ Yes OO No
Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column I,
Section IV.

O I hereby certify that I have received no contributions and have made no expenditures during this reporting period

from / / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column | COLUMNI COLUMN I
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year® $ _ XXRX s_3935 1Y
Line 2: Enter Cash Balance-at Close of Last Reporting Period** $ _ 3835, 7 $XXXXX
Line 3: Total Contributions (Enter amount from page 2) $ $gg 99 $ 600. %
Line 4: Subtotal (Add lines 1,2 and 3) $ 4935, 14 $_4H435 14
Line 5: Total Expenditures (Enter amount from page 2) $ _/RGS. ¥3 $_ /265 ¢2
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ % 167, 7/ $ Z /767.7/

*This same figure should be entered on line 1 of all reports filed this calendar year.
**You must report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet received: o s (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: MNone 0O$ (sce attached Schedule C-2B)
Section VI CERTIFICATION
Retura This Report To: ’
Pete T. Cenarrusa 1 :S- . 60 / / s , hereby certify that the information
Secrstary of State : ame of Poliucal Tremurer) .
PO Box 83720 in this report is a true, complete and conect Campaign Financial Disclosure Report as
Boise ID 83720-0080 required by Jaw.
fax: (208) 334-2282 %‘ﬂ q / z o
Signature ff Political Treasurer
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DETAILED SUMMARY PAGE

Repor Coveri

Fro / 7_2“{’ [ﬂi_?_/o?oa‘/

Candidate or Com;
Zr’faﬂélﬁz , Zﬁm// La/s

Total Total
Number Amount $_

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Less This Period

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Total Totat
N?:mber / Amount § ‘_tﬁ 3[

Total This Period

/ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ -—-—6——

Itemized Contributions (total all Schedule A sheets) $ 6 a0.°°
Total Contributions (also enter this figure on page 1, Section IV, lin¢: 3) s éﬂo, o0

é Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page

M /% /4

Itemized Expenditures (total all Schedule B sheets)

S (AE7/2, |

Total Expenditures (also enter this figure on page 1, Section IV, line 5)

S /R6S. Y3
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SCHEDULE A “v of
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
idate or Committee
[f?:éﬂ%gé{ 2?“ / A<
Colunn A Column B Columa C
Dare/ Full Name, Mailing Address and Zip Code Cash or In-Kind Losas
Receipt For of Contributor/Lender Check (non-monctary)
"Tdako atedicn/RAspecieteo m .
L /14 Bosw. JeFFerson s ASC-%° |s — L
& Primary boise, Zdaho 270/ s s s
O General Caicoder Yoar To Dwic Calcader Yex To Date Calondar Year 1o Dute
© T3 Tosgey
%&%ﬁ: 19333 Blech wood s AT s s
0O General c"uwc{/lIM 0§35 607 s Calendst Yo To Dte $ Calendw Your To Date $ Culendar Year 0 Dare
Y BT Rawkiw
]
S 13 0¥ RO/P FRiRyiew Ave s_ S0.%° | $
0 Primary
Tdais (4
O Generat M/d' we.b(, ° ﬁ v Calandar Yvar To Dae s Calendar Yeor To Daso s Clendar Your 0 Duse
4 John E. Macke
310 su9¢ e JM:JA"J‘ Ave s_ /0¢.%° |s $
R primary Borse Ldaks 83705
£ Gentral °lre, ? $ Calendor Yose To Dare $ Calendar Year To Date S Calender Year 10 Date
S Wietlinpg & Ko FEMRY
S12.124) £33 Txnek Ad. s_ AS57%° s s
RPrimary doko §3686
O General /(/M/ "r L ° $ Calondar Your To Date $ Calendas Year To Dase $ Calendar Year & Data
3 : —
- Jerry Cornilfes
‘fi’lz I 335 Shny prek W S22 s >
0 General /VM//"/ Ida”é e P36 $ Calendia Yo To Date $ Calondar Your To Dete s Calondar Yoar © Date
" Demnvis & Oswald
‘-%fpn 114 629 . Elmrve AVe S22 |s $
mary
O General Wamps, Tdoho £3657 |s________|s_____|s S
8 d ¢ [ .
0By (les Frranen/ Seante
S /3 1Y 9ay /6T ave So. s_ AT s ____|s
A Primary
0 General W*M/#, IM r.;‘s_/ s Calendar Yair To Date s Calendar Year To Date s Calendsr Your 10 Date
* Beltl Fwanwe il Sewvices
%LLM /32 328 speerSo  3..50- 7 |s .
Primary
Zdatto £3457
O General /Vﬂm, #/ $ Calendas Year To Dace s Calender Year To Date $ Calendwr Your v Digs
10.
I A A s s $
O Primary s $ $
0 General Culeaiar Yea. To Daie Calendar Yoot To Dao Owendar Year to Dare

Subtotals of Columns A, B& C

s 500.%°

Total This Page (add columns A, B & C)
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ITEMIZED EXPENDITURES 12
of Twenty-Five Dollars (525.00) or miore this period
ame of Candidate or Committee
2/
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
" Noase heumqe
sTa-fe Gﬂ?lﬁ/ . oo
[1/5,9Y Borre Ldabo s__ /5% s
Purpose of Above Expenditure: 202 ¥ Secs.% AN Fae
2 ZHaho Slate fefu-b//‘c/a-u fd-l-_fy
Ho. 8o x_ 2267 Jo.00
Y. /x 8oire, Tlatro 374/ s S
Purpose of Above Expenditure; GO VerR Ao R'S éﬂ-/ / ka!r?ﬁ‘
> Kepublicnn FHouse Qrucees
r“’;;pr_e‘,‘“"_ _s-’gpkc&r B ee o o0
(28 0Y  Bove, Ldake 5770/ 320 ;
Purpose of Above Expenditure: 6 VPPN M Tickel
4 an?m &-».J% K-R#-MM ‘lﬂda
[ 1300 W,M s /00.%° s
Purpose of Above Expenditure: o?’% a.gﬁ W ol .
s &«7‘»\, M WWM Cl b
2.4 Viormpa, dlsbo s d2.92 |
Purpose of Above Expenditure: oL 00"-{ Qum LY/ PV
¢ clwgo.\,&-\.,\ta W Fa ‘w} o
A1 /60 HNoweper, ddobn s /o0, $
Y
Purpose of Above Expenditure: M Kooy Zwurl Lacein -
" Adebo oja.l&:&
3 /ild‘/ gi Kover 9750 west TJeMFenson 5 30.9° s
Purpose of Above Expenditure: 20 ¢ o/ am 7 '6 . %‘
Y Ues. peatd : |
Vit 2 Navnpin Ao bo s AZR. 3¢ |s
Purpose of Above Expenditure: M # decocans M/ﬂ%r fl’-@
* Vhe Srqmn Shoppe L K.C - -
3¢/0 Cre o Blvd
A 120 &wﬁzo F3é 05 s 4/7.76 |s
Purpose of Above Expenditure:
Subtorals of Columns A & B $ /t 157 /2 $

Tarat This Page (add rolimns A & R)
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N SCHEDULE B Mo‘l | OEZ.
ITEMIZED EXPENDITURES
ot 1wenty-Five Dollars ($25.U0) or more this period
Name of Candidate or Commigtee
E Colbn S
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind

Date of Recipfent Check (non-monetary)
i v ﬂ‘
9 §6Y /¢ % & V? , oD
..‘5-_'/_51’2% A Enw g s /90 S
T 7
Purpose of Above Expenditure; o200 " ﬁ WVJ/% /!/W‘/“f"l a‘Q .
2
i s
Purpose of Above Expenditure:
3
] X
Purpose of Above Expenditure:
4
I s
Purpose of Above Expenditure: ,
5.
/] s
Purpose of Above Expenditure:
6. e
7 $
Purpose of Above Expenditure:
7
S A §
Purpose of Above Expenditure:
8
—t S
Parpose of Above Expenditure:
9
I $
Purpose of Above Expenditure:
Subtotals of Columns A & B £20.% | s
Total This Page (add columns A & B) s_/00. °2_




